Evidence based medicine (EBM) is the integration of best research evidence with clinical expertise and patient values. In the practice of EBM it is the physician's duty to find the best and most current information and apply it judiciously for the benefit of the patient.
INTRODUCTION
The idea of EBM appeared at the McMaster University in Canada in 1988, but during the 1990s became known throughout the world. The term "evidence based" was first used in 1990 by David Eddy. The term "Evidence based medicine" first appeared in the medical literature in 1992 in a research article by Guyatt et al 1 . The explicit methodologies used to determine "best evidence" was established by the McMaster University research group in Ontario, Canada, led by Dr David Sackett 2 and Gordan Guyatt.
Though Dr David Sackett 2 (An American Canadian Medical Doctor) and his colleagues proposed evidence based medicine (EBM) as a new way of teaching, learning and practicing medicine, the founder of EBM is considered to be an English epidemiologist, Professor Archie Cochrane.
Cochrane's work was honored through the naming of centers of evidence based medical research as Cochrane Centers, and an international organization, the Cochrane collaboration 3 .
Evidence based medicine is a form of medicine that aims to develop decision-making by emphasizing the use of evidence from well designed and conducted research. It is an interdisciplinary approach to clinical practice to make decisions about how to promote health or provide care by integrating the best available evidence with practitioner expertise and other resources.
Evidence based medicine is the most intellectual advance in the process of clinical decision making 4 . It is a movement which aims to increase the use of high quality clinical research in clinical decision making. EBM application means relating patient's clinical signs and doctor's clinical
The practice of EBM involves formulating a clear clinical question from a patient's problem, searching the literature to acquire the evidence, then critically appraising the evidence for its validity and usefulness, and applying the results by implementing useful findings into clinical practice, and finally evaluating this application of evidence on patient. An important rule in EBM is that it starts with the patient and ends with the patient.
Evidence based medicine requires new skills of the physician, including efficient literature searching and the application of formal rules of evidence evaluation from the clinical literature.
Incorporation of EBM into one's practice will not only make one a better clinician, it also allows one to provide the best possible quality of medical care to his or her patients. Thus EBM can be incorporated as an integral part of the medical curriculum. 
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DEFINITION
Evidence based medicine is defined as the conscientious, explicit and judicious use of current best evidence in making decisions about the care of individual patients 2 .
In other words, EBM is a systematic approach to clinical problem solving which allows the integration of the best available research evidence with clinical expertise and patient values 3 
.
Thus, evidence based medicine (EBM) is the integration of best research evidence with clinical expertise and patient values (Fig 1) .
Fig 1: Three dimensions of evidence based medicine
By best research evidence we mean clinically relevant research, often from the basic sciences of medicine, but especially from patient centered clinical research into the accuracy and precision of diagnostic tests (including the clinical examination), the power of prognostic markers, and the efficacy and safety of therapeutic, rehabilitative, and preventive regimens. New evidence from clinical research both invalidates, previously accepted diagnostic tests and treatments and replaces them with new ones that are more powerful, more accurate, more efficacious, and safer.
By clinical expertise we mean the ability to use our clinical skills and past experience to rapidly identify each patient's unique health status and diagnosis, their individual risks and benefits of potential interventions, and their personal values and expectations.
By patient values we mean the unique preferences, concerns and expectations each patient brings to a clinical encounter and which must be integrated into clinical decisions if they are to serve the patient.
When these three elements are integrated (Fig 2) , clinicians and patients form a diagnostic and therapeutic alliance which optimizes clinical outcome and quality of life. You do not have to become a researcher or epidemiologist to practice EBM. Focus on how to use research reports. However, you must have a solid understanding of basic research principles and study designs in order to understand and interpret the evidence.
Instead of routinely reviewing the contents of dozens of journals for interesting articles, EBM suggests us to target our reading to issues related to specific patient problems.
Developing clinical questions and then searching current databases may be a more productive way of keeping current with the literature.
THE PRACTICE OF EVIDENCE BASED MEDICINE (THE PROCESS OF EBM)
The practice of EBM is a process of life-long, self-directed, problem based learning and requires the judicious integration of individual clinical expertise with the best available external clinical evidence from systematic research, and patient understanding and values (Fig 3,  4, 5 ). In the practice of EBM it is the physician's duty to find the best and most current information and apply it judiciously for the benefit of the patient. 
Formulating the clinical question (Clinical question development)
The first critical step is to clarify one or two key issues that come up in the course of caring for your patient and to develop a focused clinical question. However, without this critical first step, the rest of the steps are immaterial.
The clinical question
The FIRST step
The HARDEST step
The MOST IMPORTANT step! 
Searching the best evidence from literature
Armed with well-built clinical question, our attention next turns to efficiently acquire the best evidence in the medical literature that will provide the answer to the question. Many resources are currently available ( The ideal information source must be valid (contains high quality data), relevant (clinically applicable, comprehensive (has data on all benefits and harms of all possible interventions), and is user-friendly (is quick and easy to access and use).
The best evidence is i) External from outside resources (Researchers, experts), ii) Current (most recent, not out of date), iii) High quality (accurate, precise, effective, safe), and iv) Patient focused (applicable and appropriate for individual patient).
Search and retrieve the best evidence and learn and practice various search strategies to find useful information quickly and to eliminate irrelevant, inappropriate or weak information. One of the greatest achievements of EBM has been the development of systematic reviews and meta-analyses, methods by which researchers identify multiple studies on a topic, separate the best ones and then critically analyze them to come up with a summary of the best available evidence 5 .
There are several study designs as shown in Table 3 
Critical appraisal of the evidence
With a potential literary source in hand, the clinician must appraise the evidence to further examine its worth and reliability. Evaluate the evidence for quality and usefulness by assessing validity, reliability, relevance and clinical importance. 
Evidence based medicine pyramid
Evidence based medicine pyramid is simply a diagram created to understand how to weigh different levels of evidence in order to make health related decisions. It helps us to put the results of each study design into perspective, based on the relative strengths and weaknesses of each study design 8 .
Evidence based medicine pyramid is divided into levels. Each ascending level represents a different type of study design and corresponds to increasing rigor, quality, and reliability of the evidence. In other words, as we ascend through these different study designs, we become more confident that their results are accurate, have less chance of statistical error, and minimize bias from confounding variables that could have influenced the results
8
.
Fig 7:
Evidence based medicine pyramid (Source: sciencebasedmedicine.org)
Applying evidence to the patient
The clinician has to decide whether it is appropriate to apply the evidence to the particular patient and their unique values and circumstances. Evidence alone is never sufficient to direct decision making. Rather, it must be put into context with a patient's values.
Each piece of evidence that we review adds something to our understanding of our patient's situation. However, we need to consider how to generalize the results from clinical trials to our individual patient. We must consider whether the patient populations and treatments or interventions are comparable to our setting. The final challenge is to combine the evidence and clinical expertise with compassion and patient values 10 .
The personal priorities of a patient may conflict with physician. Recognize the needs, choices, preferences, values, socio-economic concerns of the patient. Respect the personal priorities of the patient. Help the patient to understand and interpret available information and negotiate a decision on intervention, treatment 10 .
An important rule in EBM is that it starts with the patient and ends with the patient. Patient's preferences must be considered.
Efficacy evaluation of EBM application on a patient
The final step is the evaluation of evidence based approach and efficiency of its application to a specific patient. During this process it is important to assess whether certain evidence which is applied to the patient, caused changes to better and that to the extent that is confirmed by research. If the data differ significantly, it would be necessary to investigate why some patients did not respond to the changes introduced in the expected way and what can be done to change it.
DISCUSSION
Evidence based medicine is conscious, specific, reasonable use of modern, best evidences in making decisions about treatment of individual patients 7 . Its real purpose is that by the use of the best possible evidence doctor chooses for his/her patient the best possible solution, wanting to provide optimum healthcare to patient. Good doctors apply their clinical observation and experience, together with the best scientific evidence from medical literature.
EBM requires new knowledge from physicians, primarily knowledge of English language and work on the computer, which provides access to medical databases, the ability to search medical literature and basic skills in the interpretation of epidemiological and statistical results
11
. The physicians should master the search technique and the use of EBM. The proper use of EBM saves doctors time and raises his/her level as well as the quality of provided medical services, and increases satisfaction of health professionals 12 . The shift from traditional clinical practice to EBM is not easy and requires a personal attitude and an internal commitment to change 11 .
Advantages of EBM
14
• Clinicians update knowledge base routinely 
CONCLUSION
EBM is a set of principles, tools and methods intended to ensure that to the greatest extent possible medical decisions, guidelines, and policies are based on and consistent with good evidence of effectiveness, and serve to provide better patient care.
EBM emphasizes on practicing medicine based on evidence derived from well designed and well conducted research. It not only helps in treating an individual patient more effectively but also in forming policies related to health care which influences an entire community. The influence of evidence based medicine on clinical practice and medical education is increasing. EBM has made a clear and probable permanent mark on the face of medicine.
Incorporation of EBM into one's practice will not only make one a better clinician, it also allows one to provide the best possible quality of medical care to his or her patients. Thus EBM can be incorporated as an integral part of the medical curriculum. It also helps in creating effective teaching programs for medical students and continued medical education (CME) programs for medical professionals.
EBM reduces variations in medical practice among clinicians, errors in clinical reasoning, lacunae in evidence, weaknesses in decision making and unnecessary procedures.
Recommendations
To promote the understanding and practice of EBM, yearly workshops can be conducted. The medical schools must develop an infrastructure that allows problem-based, self directed learning methods to develop within the didactic, lecture-based curriculum.
